Background: Birth by planned caesarean section (CS) is increasingly common and associated with more neonatal respiratory morbidity compared to planned vaginal birth. Antenatal corticosteroids (ACS) prior to planned CS reduce respiratory morbidity but may increase neonatal hypoglycaemia; long term effects are undetermined. National and international guidelines' recommendations vary. We aimed to seek information on current practice and attitudes towards a randomised controlled trial (RCT).
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Methods: A practitioner survey was sent to clinical leaders of 18 District Health Board (DHB) members of the ON TRACK Network. Each survey was completed in consultation with senior obstetric, midwifery and paediatric/neonatal practitioners. Information regarding local guidelines was requested. Clinical scenarios were provided to identify current practice and willingness to randomise within a RCT.
Results: The response rate was 15/18 (83% Stroke in preterm infants may be different from stroke in term infants. Hence, a systematic review of the literature was undertaken to understand the epidemiology, mechanism and outcome of preterm stroke and to ascertain the differences between stroke in preterm and full term infants.
Methods: MEDLINE, EMBASE, SCOPUS and Web of Science databases from 2001-2017 were searched and studies were appraised by two independent raters based on Cochrane methodology including assessing risk of bias.
Results: Sixteen studies met the predetermined specific selection criteria. The studies included babies from 23-36 weeks gestation and birth weights from 538-4440g. Preterm infants were reported to have Cerebral SinoVenous Thrombosis (CSVT), Periventricular Hemorrhagic Stroke (PVHI) and Perinatal Arterial Ischemic Stroke (PAIS). They were more likely to have extensive white matter lesion following CSVT as compared to punctate white matter lesion in full term infants. PVHI in preterm infants was a complication of germinal matrix haemorrhage (GMH). Lenticulostriate branches of the middle cerebral artery were more commonly affected between 28-32 weeks gestation. Morbidities including language impairment and neurological complications were more common with preterm stroke.
Conclusions: Most strokes in preterm infants can be diagnosed by bedside cranial Ultrasound (cUS). Preterm infants are at higher risk of stroke compared to term infants as invasive procedures and haemodynamic instabilities elevate the risk for GMH, a preterm causal pathway to stroke. Routine cUS in preterm
